A 51-year-old lady complained of on and off turbid urine for two months. Her symptom was aggregated after meals and disappeared upon fasting. She enjoyed good past health. She had no fever, dysuria, abdominal pain nor history of recent injury. Urine test strip showed presence of red blood cells and protein.
Chyluria is confirmed by the presence of chylomicrons in urinalysis. 3. Initially, chyluria should be treated conservatively with fat restricted diet. Surgical management such as sclerotherapy is reserved for those with persistent heavy chyluria and malnutrition from excessive lipid and protein loss in urine.
Chyluria is described as the passage of milky white urine because of the presence of chyle. Nowadays, chyluria is rarely seen in Hong Kong and in the West. Majority of chyluria are caused by parasitic infection with Wuchereria bancrofti which is more prevalent in tropics and subtropics. 1 Chyle is composed of albumin, fibrin and emulsified fat that are absorbed from intestine in the form of chylomicrons. Chyle passes from the intestinal lacteals to the cisterna chili then empty into thoracic trunk. The renal lymphatics follow the renal vein and end in lateral aortic nodes then flow to lumbar trunks. Any obstruction or stenosis of lymph channels leads to back-flow of chyle from the intestinal lacteals to renal lymphatics. Chronic lymphourinary reflux via fistulous communications between the intestinal lymphatics and urinary tracts results in the presence of chyluria. Chyluria is often asymptomatic or monosymptomatic. The common symptom is passing of painless and intermittent milky urine 7 which is less severe on fasting but increased after fatty meals. Polysymptomatic patient will also complain of dysuria, haematuria, urinary retention and backache. Prolonged massive chyluria may lead to constitutional symptoms including oedema, weight loss 8 and immunocompromised state.
Initially, chyluria should be treated conservatively. In fact, up to 50% of patients may undergo spontaneous remission. A fat restricted (<25 gram per day) and high protein diet is recommended. Diethyl carbamazine with albendazole should be prescribed when filarial infection seems to be the cause. Other supportive measures include bed rest and application of abdominal binders to reduce the lymphourinary reflex through increased intra-abdominal pressure.
Surgical treatment is reserved for patient with persistent heavy chyluria and malnutrition from excessive urinary losses of lipids and proteins. Endoscopic sclerotherapy is the instillation of silver nitrate in the renal pelvis which induces an aseptic sclerosing obliterative reaction in the lymphatic channels. It is a minimally invasive procedure with an initial success rate of about 85%. 9 Fatal complication, 10 life-threatening haemorrhage with massive haematuria, 11 perinephric abscess, ureteric stricture and renal papillary necrosis 12 have been reported. Retroperitonescopic surgical lymphatic disconnection completely ligates the renal pedicle lymphatics and is another minimally invasive procedure. 2, 13 Other micro-surgical technique such as t r a n s i n g u i n a l s p e r m a t i c l y m p h a n g i ov e n o u s anastomosis 14 is reserved for the old and debilitated patients who are unable to tolerate lymphatic ligation. Our patient's blood smear test for microfilariae was negative. She was advised to take low fat diet and treated with hypolipidaemic medication. Three months later, her turbid urinar y complaint subsided spontaneously. She was satisfied with conservative treatment and continued follow up in renal and urology out-patient clinic. Repeated urine tests did not detect any chyle, protein or red blood cell.
